FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000149161 i 04-26-2007 90190 013 ***150.00
1. Entity Name
R. D. ELMORE ENTERPRISES, INC.
Principal Place of Business Mailing Address . 4 0 U B ‘ D .l J
331 EMORY DRIVE 331 EMORY DRIVE P '
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
F AT T S PRI DR O
Suite, Apt. #, elc. Suite, Apt. #, slc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
84-1692960 Not Applicable
&ip Country ae Country 5. Certilicate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELMORE, ROBERT D
331 EMORY DRIVE Street Address (P.C. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32118

Chy FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigl.valuru typed or printed name of regisiered agenl and lite il applicatis, (NOTE: Registerad Agent Signature raquireéd whan rainglating) DATE
FILE NOWI!! FEE IS $150.00 $ Election Campaign Fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE (O Change [ Acdition
NAME ELMORE, ROBERT D NAME
STREET ADDRESS | 331 EMORY DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-8T-71P
TITLE [ Delete TiLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deketle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-71F
TmE [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-21P
TITLE O Detete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mjade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and Jhat rr7en appears in Block, 10 or Block 11 if

changsd, or on an atachment with an address, with all ojper like gropowered. —
SIGNATURE: _ L Yfzs/ © 7(53(’ BI-B75

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Fhona &




